We describe a fifty-six-year old, Afro-descendent female patient showing dystrophy of her twenty nails and hyperchromic, asymptomatic macule on her face. Histopathological examination of the macule showed vacuolization of the basal layer, melanophages in the superficial dermis and lymphoplasmocytic inflammatory infiltrate. Nail biopsy revealed orthokeratotic hyperkeratosis and lichenoid inflammatory infiltrate. Lichen planus pigmentosus is an uncommon variety of lichen planus. It is characterized by typical hyperpigmented macules on the face and neck. Nail changes might be present in 10% of lichen planus cases, but no associations with lichen planus pigmentosus have been described. We report a case of lichen planus in twenty nails associated with lichen planus pigmentosus on the patient's face.
INTRODUCTION
Nail lichen planus and lichen planus pigmentosus are unusual variants of lichen planus (LP). Nail LP may occur alone or together with typical LP symptoms in 10% of with skin or mucosal lesions. 1, 2 Its clinical presentation ranges from nail bed dystrophy, onycholysis, and longitudinal striations to dorsal pterygium. 3 LP pigmentosus has been described in association with lichen planus pilaris on the scalp. 4 It shows as brown-grayish macules with a usually diffuse and symmetrical pigmentation pattern on sun-exposed areas of the face, neck and flexures. Immunological mechanisms associated with cellular immunity and exposure to ultraviolet light may be involved in its pathogenesis. 5, 6 Both variants have histopa- and exposure to ultraviolet light appear to be involved. 5, 6 The coexistence of classic LP lesions is described in approximately 20% of patients, but reports on their association with nail LP are not common.
There have been cases of LP pigmentosus associated with lichen The main differential diagnosis of LP pigmentosus is erythema dyschromicum perstans (EDP), or ashy dermatosis. 6 Early EDP injuries show an inflammatory phase characterized by erythema around the hyperchromic macules, which is not observed in the LP pigmentosus. Regarding its histopathology, the two conditions differ in their location of melanin deposit. In the EDP, melanin is located in the deeper dermis, causing a bluish-gray color, while in the LP pigmentosus, the melanin deposit is found in the superficial dermis.
Other possible differential diagnoses are: LP inversus, lichenoid eruption, post-inflammatory hyperpigmentation, and fixed drug eruption. Nail LP's main differential diagnosis is psoriasis. These onychopathies are often indistinguishable, requiring histopathology to highlight the characteristics of the two diseases.
The clinical course of the LP pigmentosus has not been fully established. There may be spontaneous involution in weeks, or it might persist for years, despite treatment. Topical treatments might involve high-potency corticosteroids, tacrolimus 0.1%, and systemic treatment with immunosuppressants and hydroxychloroquine.
However, none has shown favorable response in the evolution of disease. 6 We described the case of nail LP associated with LP pigmentosus for the rare combination of the two entities.q 
